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2. Page 1 Information in the shaded aress

is not required by Federal law.

3. atar's Name and Mailing Addreas

“.. ~UMBIA SHOWCASE

4. Ganeratar's Phone ( 2 1 ‘3

875-1210

11034 SHERMAN WAY..,SUN VALLEY, CA 91352
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OMEGA RECOVERY SERVICES
12504 &. WHITTIER BLVD
WHITTIER, CA 90602
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OMEGA RECOVERY SERVICES D 042 245501 o foull
GA RECOVE - (PR 942 28901
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213 698-0991
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15. Special Handiing Instructions and Additional Information

PROFILE NUMBER B 10233
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GENERATOR'S CERTIFICATION:
arici are classified, packed, marked,
national government regulations.

If 1 am a large quantity generator, | cerlity that | have
to be economically practicable and that | have
present and future threat to human health and

I hereby daclare that the contents of this consignment are fully and accurately described above by proper shipping name
and labeled, and are in all respects in proper

a program in place to reduce the volume and toxicity of waste generated to the d 1+1 €

selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the

the environment; OR,

weneration and select the best waste management method that is available to me and that | can afford.
f

condition for transport by highway according to applicable imamation‘al':a‘ri_d

I have determined

if | am a small quantity generator, | have made a good faith elfort to minimize my waste
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